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avoid damage to the gonads. Pack and Graver suggested three to six
exposures a week, until all the long bones had been irradiated. The
course might be repeated at intervals of three to six months, depending
on the response of the patient. They claimed that the general health was
improved and life prolonged. It is probable that cases with a high platelet Indications
count are particularly suitable for irradiation therapy rather than for
phenylhydrazine treatment, since in such cases the tendency to throm-
bosis, already present, -will be increased by treatment with the drug.
The effects of phenylhydrazine hydrochloride were carefully investi- Phenyl-
gated by Giffin and Allen, who claimed that in thirteen out of fifteen
cases treated fairly good, good, or excellent results were obtained. The
following features are held to contra-indicate treatment with phenyl- Contra-
hydrazine: (i) age over 60; (ii) advanced arteriosclerosis; (iii) bedridden indlcalians
patients; (iv) patients with a history of thrombosis; (v) patients with
definite disease of the liver or kidneys. It is essential that the drug should
be freshly prepared. In the initial period of treatment patients should
be in hospital, so that proper supervision may be carried out, but they
should be ambulatory and may, in some cases, receive a course of
massage in order to lessen the susceptibility to thrombosis. The dosage Dosage
is 0-1 gram in capsules two or three times daily until 3 to 4 grams have
been given, or until definite clinical evidence of active haemolysis
(jaundice) occurs, if the amount necessary is less than this. The initial
treatment usually lasts from ten to fourteen days. The drug should then
be stopped, as the effect is cumulative and lasts for seven to ten days
after its withdrawal. In cases which prove resistant, one or more courses
of treatment, giving 0-1 gram twice daily for five days, may be pre-
scribed at intervals often days. The maintenance treatment should be
begun within a few weeks of the initial course. The amount necessary
for maintenance of the blood count at approximately the normal level
must be found by trial and error in each case; one to three doses of
0-1 gram on one day of each week is the average amount necessary.
Long-continued treatment of this kind may occasionally be followed by
a complete remission of the polycythaemic process for long periods.
Thrombosis appears to be the main danger, and gastro-intestinal dis-
turbances may cause some difficulty in administering the drug.
Acetylphenylhydrazine has been recommended by Stone, Harris, and Acetylphenyl'
Bodansky, and by Rosenthal. It is preferred to phenylhydrazine because hy^a^ne
it is practically as effective and less toxic, and the dosage is more readily
controlled. The dosage is 0-1 gram once daily in a gelatin capsule for
one or more courses of seven to ten days, during which the red-cell
count should be carefully watched. For maintenance purposes 0-1 gram
at intervals of five to seven days is approximately the amount necessary.
Rosenthal found large amounts necessary in cases with initially high
counts (about 10,000,000), e.g. 0-1 gram daily for three to five weeks.
For an emergency, venesection should be used. Irradiation appears to Choice of
be of more general application than phenylhydrazine treatment, because
many cases are not suitable for treatment with the drug. On the other